
r NTRON SECURITY SERVICES 
Daily Security Report 

"Ghent No. 1 Client Name 1 ~ Location ~~—: — 

o 1 d/Z /??/}7%£Z/?/L5 //VYAZMA /f?TSJ0 /fV V- --7 ~> - cr? 
uomuoce weapon . jHolster , fNightstStr . Raincoat H 

^ «. m/q I v/A.\ SJ/J / ashlight Other « . / ' ' _ 

3 ZtfZzo/ £ /feyz/ Z. <?<? Zb aZZ 
Officers: 
Fuiiy explain ail items marked "Yes" with time 
and all detail. For additional space use reverse 
side and attach incident reports. 

Observations or actions taken 

Officer—Day Shift (Name) * 

J _yf. 
Officer—Swing Shift (Name) * 

Omcer—Grave Sniff (Name) . AT JZiy/Ẑ /£ 
Officers: 
Fuiiy explain ail items marked "Yes" with time 
and all detail. For additional space use reverse 
side and attach incident reports. 

Observations or actions taken 

Shift 

Began 

Yes 

c / 

Ended j (, tfm-PM 

Shift 

Began y Ahlgpjt cnoeo 

Shift 

oegan / a:o O ^PM Ended 

Rounds or stations missed Y 
Yes No 

X 

Explanation 

Unlocked doors, gates or windows CY 
t/ X 

Unlocked vaults or safes LS </ • 
X 

Fire-smoke-or hazards iX 1/ z 
1. Extinguishers missing or defective x tS 
2. Sprinkler system defective dX z -

X 
3. Fire doors or exits blocked i/ z 1/ 
4. Rubbish accumulation £X z X 
5. Motors running. «x Z X 
6. Lights left burning x" z (cra-te~//Qtvi-S on-£/v>t\ X 

Injury hazards X Z 
7r 

X 
Visitors tZ Y 
Trespassing iS Z j / 
Violation of company rules <x Z X 
IWMO ZflP/oy/gl (HMO-£J?A, 4 Orf* r J 

IMPORTANT: If you were ill or injured please explain on the reverse side of this form and call your supervisor before leaving this post. 

T 1. Were you injured during this tour? 
Day Shift 

Yes Yes No 
3. 

Yn No 
Swtng Shift 1 
Yes @> Yes No Yes 

Grave Shift 

Yes { Yes No 

2. Did you suffer any iiiness? 0 Yes No Yes No Yes <£> Yes No Yes No Yes Yes No Yes No 

3. Have you yyortedyfj/accidents comuff to your attention? Ye» No Yes No Yes No <3D No Yes No Yes No g£a> D No Yes No , Yesy^ 

mmaAt./UJBk 
its// No 

t£i 
lay Shift 

n 2./? & Signatures 

Grave. 

Signatures 
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